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NOTE:  Any false statements will cause automatic rejection of license. 

 

 

Applicant hereby authorizes and consents to the City of Burlington to obtain record information from the Vermont Criminal Information Center, the 

Vermont Department of Motor Vehicles, and a National Background Check Company per the City of Burlington Vehicles for Hire Ordinance, 

Section 30-28.  Any person, firm, or organization providing information or records in accordance with this authorization and the City of Burlington is 

released from any and all claims of liability for compliance.  Such information will be held in confidence as is permitted by law. 

 

Applicant is applying for a:     Taxicab Business License     Contract Vehicle Business License 

 

 
 

Business Name___________________________________________________________________________________ 

Physical Address_________________________________ City______________ State________   Zip Code_________ 

Mailing Address_________________________________ City______________ State________   Zip Code_________ 

Business phone #_____________________ Fax #________________________  Email_________________________ 

Insurance Company________________________ Insurance Co. phone #____________________________________ 

 Owner Information 

Last Name _________________________________ First ______________________Middle____________________ 

Address___________________________________ City________________ State________   Zip code____________ 

Home phone#___________________   Cell #______________________ 

Email Address_______________________________________________ 

Height________ Weight______ Hair Color____________ Eye Color______________  Sex:    Male        Female 

Date of Birth_____________   Place of Birth______________________ Social Security #_______________________ 

The Social Security Number and Sex information will only be used to obtain and verify criminal history information. 

 

Applicant’s place of residence for five (5) years previous to present address: 

_______________________________________________________________________ Date________-__________ 

_______________________________________________________________________ Date________-__________ 

_______________________________________________________________________ Date________-__________ 

_______________________________________________________________________ Date________-__________ 

 If the applicant is a corporation, the principal officers, and in all other cases all persons having an actual 

ownership interest in the application will need to complete a separate application completing the owner information 

section, sign and submit concurrently with original application.   

 

Are you under the supervision of the Department of Corrections?     Yes     No   

Names of all persons having management authority of business if other than owner or partners/officers_____________ 

_______________________________________________________________________________________________ 

 

PLEASE LIST THE VEHICLE INFORMATION AND DRIVER INFORMATION ON THE ATTACHED 

ADDENDUMS. 

APPLICANT INFORMATION 

CITY OF BURLINGTON 

APPLICATION FOR TAXICAB/CONTRACT VEHICLE BUSINESS LICENSE 
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TAXI LICENSING OFFICE USE ONLY 

 

 

 

 

 

By signing below, you agree to hold the City harmless from any and all claims, demands, damages, causes of actions, and costs, 

including all costs of litigation, costs of any kind including attorney’s fees, arising out of operation or use of a taxicab or other vehicle 

for hire licensed under this chapter.  

 

You agree to abide by the terms and conditions of the City of Burlington Vehicle for Hire Ordinance and any airport regulations and 

to comply with all federal, state or local laws.  You acknowledge that:  
 

1. It is a violation of this ordinance for a taxicab business licensee, contract vehicle business licensee, queue and/or ground 

transportation permittee to knowingly employ a driver who does not hold a valid Vermont operator's license, taxicab driver's 

license or contract vehicle driver's license required hereunder and/or to permit him or her to use or operate a vehicle licensed 

or permitted hereunder, and such business licensee or permittee shall be subject to a suspension or revocation including all 

taxicab registration & inspection permits, contract vehicle registration & inspection permits, queue permits and ground 

transportation permits issued to that licensee or permittee for the duration of each current license or permit and up to one (1) 

year thereafter for each license or permit..  
 

2. Each question and answer and each statement made in the application, or any proof required shall be deemed material. 

 

 

_______________________________________________  _________________________ 

Signature of Applicant      Date 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 VCIC   Date Received:_________________ License #_____________________ 

 SSCI   _____________ License Fee paid: ___________ License Fee paid:_______________ 

 VCIC/SSCI Fee paid:____________ Date Issued:___________________ 

DECLARATION OF APPLICANT 
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List all vehicles to be operated by this business (owned & leased vehicles). 

 

 
1. __________________________________________________________________________ 

Make    Model     Year   Style 

_________________________________________________________________________________________ 

VIN      Color    License Plate # 

 
2. __________________________________________________________________________ 

Make    Model     Year   Style 

_________________________________________________________________________________________ 

VIN      Color    License Plate # 

 
3. __________________________________________________________________________ 

Make    Model     Year   Style 

_________________________________________________________________________________________ 

VIN      Color    License Plate # 

 
4. __________________________________________________________________________ 

Make    Model     Year   Style 

_________________________________________________________________________________________ 

VIN      Color    License Plate # 

 
5. __________________________________________________________________________ 

Make    Model     Year   Style 

_________________________________________________________________________________________ 

VIN      Color    License Plate # 

 
6. __________________________________________________________________________ 

Make    Model     Year   Style 

_________________________________________________________________________________________ 

VIN      Color    License Plate # 

 
7. __________________________________________________________________________ 

Make    Model     Year   Style 

_________________________________________________________________________________________ 

VIN      Color    License Plate # 

 
8. __________________________________________________________________________ 

Make    Model     Year   Style 

_________________________________________________________________________________________ 

VIN      Color    License Plate # 

 

If additional vehicles are to be listed under this business license, please add additional pages.

ADDENDUM I - VEHICLE INFORMATION  
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List all drivers employed by this business. 

 

Name           Vermont Driver’s License # 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 

If additional drivers are to be listed under this business license, please add additional pages. 

ADDENDUM II – DRIVER INFORMATION 


